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STATE OF 8OUTH CAROLINA )

(Caption of Case) )
)

Example: Application for a Class C Clmaor Certificate l_m )
JohnDoe dba Doe's Limo )"

)
)

R]ZCSZVeD
NOV2t)2013 )

TRANSDEPT
(Plu_ type or primO

BEFOI_ M

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NVMBm:-___.. x_L___.T

) lfthls b yourfirst_ne filing Im q_om with thep_ you wiU not

) have a Do¢_ Numbs. TIw Commis_on will amiga one m you. ]fyou

) _r_ filad_ ll_ Commimion_ • Dod_ Numberwasuslgn_

___. _ _x_

NOTE:Thecow"sheetand information_ined het'einneitherrepl_es no¢supplements_
as requiredby law, Thisformis requiredfor u_ by thePublicServiceCommissionotSouth Carolina forthepurposeofdo_e_in_ andmustbe filled outcompletely.

I NATURE OF ACTION (Check al, that apply) ]
n Application-Class C Taxi

[] Application - ClassC Charmr ],_,.____'_ ....
[_J Application-Class C CharterB_ " _"r_i i._

[] Application- ClassC Non-F-alergen_-T _'_.:_; ;_'"

[] Application - ClassE HouseholdGoods

Application - Class E Hamrdous Waste .........

[_ Application

[_ Request for E_aenslon _o Comply with Order

[] Request for Onier GrantingAmhority to Obtain Certificateof
Public Convemenceand NecessitytoBe Resoinded

[] RequestforCancellationof Certificate

_¢que_t forSuspension

[] Request for Reinstatement

[] Request for Name Cha_g¢ on Certificate

[] RequesttoAmend Scope of Authority

D Request to Amend T_ff(rate increase, _.)

[] Request to Amend P_ssen_.r Limit

[] _hibk

[_] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher'sAffidavit

[_ ReservationLetter

n R_ponse

[] ReturntoPetition

[] Other:

If you haveanyquestionsaboutthis form,ple_¢ cont_ timPUBLICSERVICECOMMISSION at 803-896-$100.

f i d a _ •., • . _ ,



REQUEST FOR SUSPENSION FORM (ORS Rev 3-2..10)

Pile the orii;hal w_h:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia t S.C. 29211
(803) 896 - 5100
FAX (803) 896.,5199

Mail or fax a copy to=

S.C. Oftlce of Regulatory Staff
Transportation Department
1401 Main Street_ SUite 900

Columbia, S.C. 29201
(803) 737-0S78

PAX (803) 737-0815

Please consider this as my Request for Suspension of:

Class C Taxi Certificate Number q_,_,t_"_

[_ Class C Charter Cedificate Number

Class C Charter Bus Certificate Number

"7 Non-Emergency Certificate Number

D Class E Household Goods Certificate Number

[_ Cla_ E Hazardous Waates C_ Number

i request that my certificate be suspended until

(Name of Company)

(Street and or Mailing Address)

(Telephone Number)

l acBzV D
Nov20tO 3

TRANS DEPT

_\_,,\ _,_.

Date; (XX/XX/XX__

(if applicable)

($1gn_/e 6nd "!'_, i.'_, Presldem, Owner)

Pursuant to Regulation t03-164 applications ere to state clearly and concisely the justification
for the proposed suspension of service.

Reason for Request for Suspension of Operations:


